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flexors, bu t finger flexors and extensors o f grades 
0 - 3 .

Class 1C —  L ow er cervical lesions w ith  good or norm al 
triceps, w rist extensors and flexors, strong finger 
flexors and  extensors (grades 4 - 5) bu t no interossei 
o r lum bricals o f functional value.

Class 2 —  F ro m  below  T /l  level to T /5  level inclusive
—  having no useful balance when sitting.

Class 3 —  F ro m  below T /5  to T /10 inclusive —  w ith 
ab ility  to m ain tain  balance when sitting, ignoring 
low er abdom inal m uscles of non-functional strength 
(grades 1 and 2).

Class 4 —  F ro m  below T /10 to L /3 inclusive.
P o in t score fo r lower lim bs 1 - 20 inclusive —  
traum atic.
P o in t score fo r low er lim bs 1 - 1 5  inclusive —  
poliom yelitis.

Class 5 —  Below L/3 level.
P o in t score fo r low er lim bs 21 - 40 inclusive —  
traum atic.
P o in t score fo r  low er lim bs 1 6 - 3 5  inclusive —  
poliom yelitis.

Class 6 —  P o in t score fo r low er lim bs 41 - 60 in
clusive —  traum atic.
Po in t score fo r lower lim bs 3 6 -5 0  inclusive —  
poliom yelitis.

Classes 5 and 6 com pete together except in swim m ing. 
N o t eligible fo r entry  into in te rnational com petition. 

P o in t score fo r lower lim bs 61 and above —  
traum atic.
P o in t score fo r low er lim bs 51 and above —  p o lio 
m yelitis.

A t the South  A frican  G am es a fu rth e r class, Class 7, 
has been in troduced to allow  com petito rs w ith m inim al 
handicaps to enter. T h is class includes athletes w ith 
a p o in t score fo r the low er lim bs o f 61 and above 
(traum atic) and  51 and above (poliom yelitis).

T h e  m ethods o f m uscle testing are  those described 
by D an iels and  W orth ingham  (1972). M uscles are 
graded on a  5-point system as follow s:
G rade  0 —  T o ta l lack of vo lun tary  contraction.
G rade  1 —  F a in t con traction  w ithou t any m ovem ent 

o f the lim b (trace, flicker).
G rade  2 —  C ontrac tion  w ith very w eak m ovem ent 

th roughou t full range o f m otion  when gravity  is 
elim inated.

G rade  3 —  C on trac tion  with m ovem ent through the 
com plete jo in t range against g ra v ity ..

G rad e  4 —  C ontraction  w ith  m ovem ent th rough  the

com plete jo in t range against grav ity  and some 
resistance.

G rade  5 —  C on trac tion  o f norm al strength through 
full range o f m ovem ent.

T h e  m uscle groups considered in this system of 
classification, and the m axim al p o in t score found  jn 
norm al lower lim bs, are  sum m arised  in the table.

Jo in t M uscle group Left leg R ig h t leg
H ip Flexors 5 5

A bductors 5 5
K nee A bductors 5 5

Extensors 5 5
F lexors 5 5

A nkle Extensors 5 5
Plantarflexors 5 5
D orsiflexors 5 5

T otal 80 = 40 +  40

“N on-fu n c tio n a l” muscles, i.e. grades 1 and 2, are, 
however, no t included in the calculation  o f the  p o in | 
score. \

V arious factors o th er than  m uscle strength  a re  also 
taken into account when m aking the  final classification. 
T hese factors are p ropriocep tive  sensation, sitting 
balance, spasticity , deform ities and arthrodeses, strap 
ping, use o f orthoses and tra in ing  effect/athletic  ability. 
T h e  In te rn a tio n a l S toke M andeville  G am es Classifica
tion  G u ide  (M cCann, 1974) gives details o f how  each 
o f these factors has a bearing  of the ab ility  o f  the 
a th le te  and how  they should  be assessed in o rder to 
achieve u n ifo rm ity  in classification. T h e  guide is de
signed to com plem ent the official classification defini
tion  and statem ent and helps w ith b o th  the in ter
p re ta tio n  of theoretical aspects and the practical 
ap p lication  o f classification. H opefu lly  th is will lead 
to a un ifo rm  classification process th roughou t the 
m any  countries w hich partic ip a te  in the In terna tiona l 
S toke M andeville  Gam es.
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RIDING FOR THE DISABLED
B E L IN D A  SA M PSO N *

'n K o rl oorsig van die geskiedenis en doelstellings 
word gegee. Terapeutiese e ffe k te  word genoem  en die 
vryetydsonfspanning w ord  beklem toon. D ie  on tw ikke- 
ling in S u id -A frika  word beskryf. D ie voordele word 
opgesom  en adresse in S u id -A frika  gegee.

T he concept o f  R id ing  fo r the D isab led  em erged 
in the early  1950’s when D anish  born  M m e. L is H artel, 
severely disabled  by poliom yelitis, w on a  silver m edal 
fo r D ressage a t the  1952 Olym pics. T h is encouraged 
o thers to take up  the cause fo r disabled  riders and

* C hairm an , S.A. R id ing  fo r the D isab led  A ssociation.

during  the m iddle  1950’s several groups w ere started 
in G rea t B rita in , leading to the fo rm atio n  o f the 
R id ing  fo r the D isabled  A ssociation  in 1969.

T o d ay  there  are  over 9 500 disabled  riders in 
B rita in  alone, and associated m em ber groups exist 
th ro ughou t E urope, A m erica, C anada, A ustra lia , New 
Z ealand  and South A frica.

T h e  A ssociation is a  non-profit-m aking o rgan isation  
and  its a im  is to prov ide rid ing  fo r w heelchair-bound, 
cru tch-bound  and  o th er physically  d isabled persons 
and fo r som e cases o f m ental disability . T he follow ing 
types o f  d isab ility  have been accepted: cerebral palsy, 
sp ina  bifida, dissem inated  sclerosis, m uscular dystrophy, 
m ultip le  in juries (including thalidom ide-induced de
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form ities), m entally  handicapped, blind , deaf and
autistic .

W hy rid ing fo r the d isabled? Too often  disabled 
children lead over-protected, sheltered lives and miss 
0ut on activ ities norm ally  experienced by children. 
Horse rid ing  is bo th  fun  and recreation  fo r all child
ren, and, correctly  taught, can be o f  enorm ous psycho
logical and physical benefit fo r disabled  children. F o r  
this reason it is very im portan t th a t instructors have 
the close co-operation  of physio therap ists and occu
pational therapists and, in the case o f m entally  h an d i
c a p p e d  children, the presence o f a  m em ber o f staff of 
the centre concerned.

T o quote  M iss R osem ary Lane, P rincipal o f the 
School fo r P hysio therapy  in A berdeen: “ Physio thera
pists have a vested interest in activity , p a rticu larly  when 
it leads to a potential fo r  recreation . A ctiv ities produced 
in the  physio therapy  departm ent do no t have the 
ability to p roduce the enorm ous potential fo r recreation  
found in riding. W e should try  to enable the  children 
.and the young adults to take th e ir  p lace in the com- 
\un ity . A t its lowest, R iding fo r the D isab led  brings 

,ihe com m unity  in contact w ith the  handicapped; a t its 
highest it enables the handicapped  to com pete and 
act norm ally  in the com m unity  on a pony. A t any level 
it teaches all o f us new  skills and disciplines. T he 
contact betw een the two sections is invaluable . . .”

R id ing  is an achievem ent, how ever handicapped  the 
rider, and ou r m ain a im  is to teach the disabled  child 
to ride  as well as he is able to, w ith in  his lim itations. 
It may result in physical im provem ent, bu t this is not 
always possible and should no t be  the yardstick fo r 
m easuring progress.

C hildren  w ith d isab ilities such as athetosis and 
cerebellar dysfunction definitely show an im provem ent 
in balance and co-ordination . T h e  pony provides an 
unstable base w hich requ ires the child  constantly  to 
adjust his balance in o rder to stay in contact with 
the saddle. All balance responses a re  related  to cor
rection of e rro r and it is im portan t fo r the  helpers 
to allow  just the righ t degree o f  insecurity  fo r  errors 
to occur, bu t no t so m uch th a t too m uch tension 
results.

It has been stated that one o f the m ain  benefits fo r 
spastic riders is to “overstress” the spastic  m uscles and 
let “tiredness” overcom e the spasticity . T here  is no 
doubt that rid ing  gives these ch ild ren  re laxation  and 
parents and pupils them selves often com m ent on how 
Confidence and contro l gained a t rid ing  sessions ap p ear 
J carry  over into norm al daily  activities. M otivation  
tow ards rid ing  is, w ith  few exceptions, strong and m ay 
also result in increased m otiva tion  tow ards o th er acti
vities.

H yperactive  children  benefit th rough  learn ing  that 
they have to contro l them selves before  being able 
to contro l th e ir ponies, w hilst the  three-dim ensional 
m ovem ents requ ired  in rid ing help  som e children to 
relate their own bodies to the space abou t them .

A utistic  children  tend to be very preoccupied  with 
them selves and find it difficult to respond to verbal 
instruction . H ow ever, w ith repetition  and bodily 
guidance, progress can be m ade and an  im portan t 
facto r is that they  som etim es do form  attachm ents 
tow ards a pony or helper:

Psychologically all these children  gain confidence 
from  p artic ipa ting  in a  spo rt norm ally  the province 
of the able-bodied  and the fact that they  are  b rough t 
into contact w ith  adults and  adolescents who a re  no t 
in daily  contact w ith  the  d isabled, w idens th e ir horizons. 
Involvem ent w ith the rid ing  w orld opens the door to 
specta to r p a rtic ip a tio n  and in terest in sports such as 
show jum ping, polo and horse racing, and th is alone 
m e a n s . a lo t to those norm ally  confined to their

Fig. 1. Two pupils from Eros School get to know their 
pony.

w heelchairs at home.
In South  A frica  the concept o f  rid ing  fo r the dis

abled is still new  and the  first g roup  was started in 
C ape T ow n in 1974. T oday  the g roup  is an A ssociated 
M em ber G ro u p  of R iding fo r the D isabled (U .K.) and 
there  a re  o th er centres in P o rt E lizabeth  and D urban. 
In K rugersdorp  a group  o f therapists take  children from  
the W est R and  C erebral Palsy  School to a local rid ing 
school.

T he C ape T ow n association  operates from  stables in 
Ph ilipp i w here  they have seven ponies o f th e ir own and 
teach an  average of 55 pupils per week. A t present 
these pupils come from  the V ista N ova C erebral Palsy 
School, the E ros School fo r  C erebral Palsied children, 
Sunnyday C entre, the School fo r A utistic  C hildren  and 
the M ary  K ijn  School fo r P a rtia lly  D eaf C hildren. T he 
A ssociation  is curren tly  negotia ting  fo r perm anent 
prem ises m ore centrally  situated, w here it is hoped 
they will be able to include the b lind  and m entally  
re ta rded  as well as the m any  ch ild ren  a lready  on the 
w aiting  list.

T he A ssociation has two experienced rid in g  instruc
tors, a team  of know ledgeable helpers, drivers and the 
advice and assistance of doctors, o rth o p aed ic  surgeons, 
physio therap ists and occupational therapists. T he ponies 
a re  carefu lly  selected and strict safety m ethods ob 
served. T h ere  is a com prehensive T h ird  Party  Insurance.

Classes fo r cerebral palsied children  are  run  very 
m uch on  norm al rid ing  class lines. A ll lessons comm ence 
w ith  exercises bu t pup ils will have been assessed, their 
therapists consulted and the  exercises, w hilst basically  
the usual rid ing  exercises, w ill have been m odified to 
su it each ch ild ’s particu la r needs.

A taxies and m ild a theto ids sta rt a  class by  pulling  
dow n really  hard  into the saddle, w ith the feet in the 
stirrups, to get pressure  dow n th rough  the spine and 
legs w hilst all spastic quadrip legias, dip legias and 
spastic quadrip legias w ith athetosis start w ith  exten
sion and ro ta tio n  exercises, e.g.

(i) Both hands stretching upw ards in to  the a ir, 
palm s facing w hilst looking stra igh t ahead  be- 
betw een the po n y ’s ears.

(ii) R o tating  tru n k  to left and right un til their 
shoulders a re  parallel to the  po n y ’s spine, the 
backw ards hand  flat on the p o n y ’s back taking 
weight, no t bo th  arm s forw ards in line w ith  the 
shoulders as w ould norm ally  be the case.
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Fig. 2. H elpers assist children  from  Vista N ova School 
w ith the p relim inary  exercises.

Af te r  m o r e  exerc i ses  a l ong  these l ines lessons p r o 
ceed no r ma l lv .  wi th  the ch i ld r en  l ea rn ing  lo cont rol  
the i r  pon ies  at  a w a l k  a n d  t rot.  Mos t  pupi l s  s t a r t  wi th  
three  he lper s  —  o ne  l eading the pony  an d  o n e  on 
e i the r  s ide o f  the r i de r  but .  as  a p h ys i o t he r ap i s t  in 
E ng l an d  c o m m e n t e d ,  " O n e  sh ou l d  j udge  the success of  
the g r o u p  not  by  the n u m b e r  o f  he lper s  o ne  uses,  but  
b \  the n u m b e r  o ne  can  do  w i t h o u t ! "  Very few o f  ou t  
pupi l s  n o w r e q u i r e  m o r e  t han  o n e  he l pe r  a n d  many 
can r ide the i r  p on i e s  a lone.

A l th ou g h  a l ways  cons c i ous  of  the need  lo have  exper t  
ph y s i o t he r apy  advice ,  we  ne ve r  lose s ight  of  t he  fact 
t ha t  r i d ing  is r ec r ea t ion  l o r  these ch i ld r en  a nd  a lmos t  
a l ways  i nc lude  modi f i ed  g y m k h a n a  g ame s  in the 
lessons.  T h e  c h i ld r en  of t en  go on  " o u t ” r ides an d  on 
rainy da y s  w e  try to leach t h em  h o w  to g r o o m  a nd  
ca r e  f or  the ponies  a n d  tack.

T h e  c h i l d r e n s ’ joy a n d  interest  in r i d ing  is ev iden t  
in the i r  smi l i ng  faces a nd  the eagernes s  wi th  which  
they  a t tend  each  sess ion,  a nd  the benef i t s can be 
s u m m e d  up  as f o l lows : —

(a) F u n  a n d  recrea t ion .
(b) An  o pp o r tu n i t y  lo i m p ro v e  b a l a n c e  a n d  co

o r d i na t i on .  se l f -d i sc ip l ine  a nd  i ndependence ,
(c) E m o t i o n a l  a n d  psychologica l .
(d) A  social  mee t i ng  g r o u n d  for  c o m m u n i c a t i o n  and  

p a r t i c i p a t i on  wi th  n o r ma l  peop le  sh a r i ng  a 
m u t u a l  interest .

(e) T h e  o p p o r t u n i t y  f or  con t ac t  wi th a l iving 
c r ea t ur e  —  o ne  o f  the mos t  be loved  by all 
ch i ld r en  —  the pony.

Kij>. 3. A young diplej>ic dem onstrates his skill.

A n y o n e  interes ted in f inding ou t  m o r e  a bo ut  the
Assoc i a t ion  a n d  its wo r k  shou l d  contact :
Cape T ow n: S.A.  R i d i n g  f o r  (he Di sabled .  P.O.  Box 

235. C' onstanl i a  7848:  p hone :  Be l inda  Sampson 
02 I - 74 - 1990 o r  Joy  Fin l ay  021-74-2236.

D urban : Ma ri e  D a w s o n  a n d  P au l a  Pel tz.  Stonyhurs t  
R i d i ng  School .  P.O.  Box 297.  H a m m a r s d a l e  3700.

K rugersdorp : Bettv P r o u d f oo l .  El speth  R i c h a rd so n  or  
He t t a  Ma l an .  Wes t  R a n d  School  for  Cerebral  
Pal s ied Ch i l d r en .  P.O.  Box 792,  K r u g e r s d o r p  1740, 
p h on e  01 1-665-1267.

P o rt E lizabeth : Por t  E l i za be t h  R i d in g  for  the Dis
ab l ed  Assoc i a t i on .  P.O.  Box 15094. E me r a l d  Hill 
6011.  Or gan i se r s :  Helen  S u n d e  a nd  A m b e r  Ogden.
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SKIING WITH CEREBRAL PALSIED CHILDREN 
EXPERIENCES IN SWITZERLAND

H L S B F T H  K O N G .  M.D.*

Onelei vindini;s met ski vir serebra id  verhunde kinders  
in Sw i iserland w o rd  beskryf. P ro b lem e war hinders met 
spesijiek e  xeb reke  o n dervin d, w ord  beklen u o o n . asook  
die  oplossin i’s wal aun d ie  lip: gekorn be!. O nlspanninf:  
is d ie  belan^ riksle asftek en vorderin x en preslasies w ord  
aantiehaa!.

* H e a d  of  D e p a r t m e n t .  U n iv e r s i t y  C en te r  for  Ce re b r a l  
M o t o r  D i s t u r ba nc e s ,  Be rne .  Swi t zer l and .

Spor t  has b e c o m e  the ma i n  r ec r ea t iona l  act ivi ty of 
the you t h  of t oday.  It is t he r e fore  psychologica l ly  im
por tan t  that  t he  cerebra l  pals ied chi ld can also take 
par t  in spo r t s  act ivi t ies.

In Swi tze r l and ,  sk i ing  is a na t i ona l  spor t .  Earl ier  
ce r ebra l  pals ied ch i ld r en  t r ied to ski but  gave  up 
a ga i n  because  they could  not  c o m p e t e  wi th  other 
chi ldren .  C o u l d  they be he lped  by a special  way  of 
i n s t ruc t ion?  For t una t e ly  the  Swiss Assoc i a t i on  for  Sport
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